Texas Ethics Cormmission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER ForRm JC/OH

CAMPAIGN FINANCE REPORT 5275 CoVER SHEET PG 1
.11 ACCOUNT # 2 Totaipages filed:

The JC/OH InsTRucTION Gumpe explains how to complete this {Ethics Commissian filers)

f . ) 5

orm OCO (// ?13

3 C'/;EI[():IIEDST{ESER TITLE FIRST { ‘ FMI OFFICE USE ONLY
@] O 7
NAME ")J 7 L= /nl (,I\a"—'» Date Received

nickwame T gt T T ! 3
IV IKe L e /\ f_)-_ _A

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE jgp;‘:‘.‘", - ‘
OFFICEHOLDER e
ADDRESS Po. 3oy 7 A1 o BENEE

D Change of Address /:) v _(.771,\‘ ’T‘T/ 76)7{ 7 Date Handtééllvé.red or DBte Poa\:e?xed

5 CAMPAIGN TITLE FIRST Mi ; o <
TREASURER T, ~
NAME 'ﬂ oINS Recaipt # Amount
- NiCK‘NAME T ‘ LAST ‘ S . SU#Fl)‘( - Date Processed
"f/e'./y\r-. ﬁ 1'T—Z Date Imaged
6 CAMPAIGN STREET ADDRESS ({NO PO BOX PLEASE): APT /SUITE &; CIiTY, STATE; ZiP CODE
TREASURER - J — o
ADDRESS ?g &SM:E‘-CH’\“’ -7:3’\} . ‘SU"C 20 é
(Residence or business) //) 'f <P 7 /
v 7] ~, )/ 7 (4
7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5¢2) Y76~ 2620
8 REPORTTYPE ‘
: 15th day after campaign treasurer
|E/January 15 [] 30 day betore election D Runoff |:] appomiment (ofitenolaer oo
l:l July 15 [:] 8th tay before eiection [:' Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Da Year B Month Day Yaar

COVERED 7/ 1 y/O-L THROUGH /2. /31 /e

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I:] RunocH D General D Spegial * N
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known) '

187 7L D Te T Covi

13 NOTICE oo
OF DIRECT *= Direct campaign expenditures are campaign expenditures made by others without the candidale's prior consent or approval,
Candidates are required to disclese this information only if they receive nolification of the direct campaign expenditure. ==
CAMPAIGN q v if they _ paign exp
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

Address / PO Box: Apt. / Suite #; City; State; Zip Code

) additional pages

GO TO PAGE 2

lﬁ Prinied on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME A 15 ACCOUNT # (Ethics Commission hlars)
m )Cda.c / F.’ Z)//l./f .

16 NOTICE = This box is for notice af po!iliéal gxpenditures by political committees 1o support the candidate / officeholder. These expenditures
FROM may have been made without the candidata’s or officeholder’s knowledga or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive hotice of such expenditures. e :

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GeneraL COMMITTEE ADDRESS
[7] sPeciFIc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ fX'

4. TOTAL POLITICAL EXPENDITURES $ %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $

18 AFFIDAVIT |
x /:)// cy PGV\J Ty were l/r\oJ < 'T/\rou?/\ I'swear, or affirm, under penalty of perjury, that the accompanying report is
’[:l- “ . ( //h Ke L}//VC \5* c RCfé ._T‘ true and correct and includes all information required to be reported by me

. ’ under Title 15, Election Code.
A F'fc (,ul\n—J« ;J Avr i G&JorTCJ.

71l8e Sec AJ?’TAJ\‘.,/ [:J'/_T“-ﬂ..-.-r: //’:d
MELISSA'A
W . Notary Public, State of Texas Fignature of Gdndidate or Officeholder

s My Commission Expires
Ueeri”  NOVEMBER 14, 2003

AFFIX NOTARY STAMP / SEAL ABOVE N
- th
Sworn to and subscribed before me, by the saidg_AAl_CM&t F L\{‘ ' n . this the 7 . day
of jqr\.u@'\*} 2002 , 1o certify which, witness my hand and seal of office.
Jlx{&hssa\_ Anr\ Moreno
Signature of officer administering oath Print name of officer administering cath Title of officer administering oath

ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guine explains how to complete this form. /1/0/‘/6
4__-—-'#

1 Total pages Schedule A{J):

2 FILER NAME

/4?;(.1«0.5/ F éy/\/c A

S Feiends of It Lynrel

3 ACCOUNT # (Ethics Commission fiters)

O (123 Fric.Jo of Mk fyml

4 Date 5 Fullname of contributor

Fons

6 Contributor address; City; State; Zip Code

[Jout-of-state PAC {ID#:__

In-kind contribution
description(if applicable)

y| 7 Amount of Ia

contribution {$)

|
I
I
I
I

g Contributor's principal cecupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any}

13 If contributor is a chilg, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAG {ID#:_

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description(if applicable)

I
|
I
|
|
I

Contributor's principal occupation

Contributor's job title

Centributor's employerdaw tirm

Law firm of contributor's spouse (if any)

[t contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor

Contributor address; City; State; Zip Code

[ out-ol-state PAC (1D#:__

In-kind contribution
description(if applicable)

Amount of
contribution ($)

)

I
I
I
I
I
[

Contributor's principal cccupation

Contributor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Frinted on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InstrucTioN Guine explains how to complete this fotm.

1 Totalpages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission tilers)

4 TOTAL OF UNITEMIZED PLEDGES: = o = = = $
5 Date 6  Fullname of ptedgor [ out-oi-stats PAC (i0#:_ ) Amount of q In-kind description
pledge (3) ' (if applicabie)
7 Fledgor address; City; State; Zip Code I
10 Pledgor's principal occupation Y 11 Pledgor's job title

12 Pledger's employer/aw firm

13 Law firm of pledgor's spouse (if any}

14 Ifpledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor M owt-of-siate PAC (ID#: ) Armaount of I In-kind description
pledge ($) ! (if applicable)
Pledgor address; City;  State; Zip Code ||
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse {if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [Jout-of-state PAC (iD#: ) Amount of I in-kind description
pledge ($) | (if applicable)
Pledger address; Cily; State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor’s spouse (it any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Frinied on recycied papar

Hevised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) /1/ (A scHeDULE E (J)

1 Totalpages Schedule E(J}:
The InsTRUcTION GUuiDe explains how to complete this form.

3 ACCOUNT # (Ethics Commission fiters)

2 "FILER NAME ¢ -
L]
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of loan 7 Name of lender {7 cut-ot-state PAG (ID#: } 9 Loan Amount ($)
6 lIslendera B Lender address; City, State; Zip Code 10 Inlerest rate

financial Institution? ,

Y N 11 Maturity date
12 Lender's Principal Occupation 13 Lenders Job Tille
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any}

16 I lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[[] none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION ' o

20 Guarantor address;  City: State; Zip Code

[1 not applicable
22 Guarantar's Principal Occupation 23 Guarantor's Job Title )
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

tﬁ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION Guie explains how to complete this form.

1 Totalpages Schedule F:

Y

2 FILER NAME

’Niche! Féypcl- /f—i.-e,,_JJ Ofﬁ)ah éy,zal

¥
3 ACCOUNT # (Ethics Commission filars}

0084/ 923 Frdssl e bywl

/3/0 u.JT/,\ ) 7?

4 Date 5 Payeename Amount
(%}
SAal /‘/um»Jez
727/ |6 ravionssons’ i i cese 19 9
Do Pox (198 AuiTie, T¥ 78767
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/QH =
required.) . F_ Candidate / Officeholder name Ctiice sought Office held
RtumL F-df" PUFLMC 0{\ CO( c< 4R
J. C cnpiTnl Mordhee Cage
Yy ~
Date Payee name ' Amount
(%)

o .F‘a.yeeaddr;as;s; ..... C i.ty;. .Sl.até; le Ciot‘:le ...........
lj27/02

37 7%

. .Payee address; City; State; Zip Code
&/ / oz
/‘A’) Ve R -77

Purpose of payment {See instructions regarding type of information = Complete if direct expenditure 10 benefit C/OH s
required.} Candidate / Officeholder name Oflice sought Office held
SfFiie fe /4/ . +/
Date Payee name Amount
- 3 (%)
S W S5 / /

Yo 1>

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 10 benefit C/QH +»
required.) Candidate / Officeholder name Office sought Office held
J/K’-‘J ;ﬁfr,azf—« é‘//
Date Payee name Amount
' AT ($)
H/J,oaﬁu_. —Ba.»- /@JJ‘;\ 4 ‘)p RTINS
Payee address; City; State:; . Z.ip.C.od'e ................. 00
7/‘/ 02 / 00
/) JId iy, ; )Z !

Purpose of payment (See instructions regarding type of information

Aanecd Lomele m ket

red » Complete it direct expenditure to benefit G/QH =
reguired.) Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Hevised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

LOANS (JUDICIAL) /[/ scHEDULE E (J)

A

The InsTRUcTION Guioe explains how to complete this form.

1 Totalpages Schedule E{J):

3 ACCOUNT # (Ethics Commission filers)

2 “FILER NAME s .
N n
4
- TOTAL OF UNITEMIZED LOANS: = = = > = > $

5 Dateofloan 7 Nameoflender [] out-ct-state PAC (ID#: ) 9 Loan Amount ($)
6 Isiendera 8 Lender address; City; Stale; Zip Code 10 Interest rate

financial Institution? .

Y N 11 Malurity date
12 Lender's Principal Occupation 13 Lender's Jobh Title
14 Lender's Employer/Law Frim 15 Law Firm of lenders spouse (if any)

16 If lender is child, law firm of parent(s} (if any)

17 Description of Collateral

D none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION o

20 Guarantoraddress; City; State; Zip Code

1 not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title *
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse {if any)

26 It guarantor is child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled papar Revised 04/04/2000



. Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

t

. tal Schedula F:
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedu

2 FILERNAME

3 ' 3 ACCOUNT ¥ (Elhics Commission flars
MIC[@‘/ F’Z)//vol //‘::.JJ d/%ﬁ/yﬂéz OOO‘//;.L; '

Date 5 Payeename

7 Amount

S T3l X
7//7/02—- 6 F’ayeeaddress Clty, Sialé;. 'Zipl)C:()(‘ie. S - 3? fﬁ

/ */o wiTon, TR

8 Purpose of payment (See instructions regarding lype of | nform'ahon g9 - Complete if diract expendilure to benefit C/OH --
required.) Candidale / Officeholdar nama Office sought Offica held
il
MMTA/)/ O;(“—c /ﬂfﬂm éf//
Date Payoe name [ Amount
/Q ($)
/’)u..x(u, /ov..\ Za\,yc"J JJ’)’)
F’ayee address Crty Slaln le Code

T /23/02. Lo —
S0 Lovee A
AvaTi. TR

Purpose of payment {See instructions regarding type cf information ++ Complete i direct expenditure lo benelil C/OH +
required.}

Canddate / Dfficeholdar name Office sought OHice heid
Foer d-ér—;f} JAO(,J /()

Date Payee name N Amount
NAXLA FordaTin ®
. Pa ’d . c[ ISIL';'};'.‘- . o R
[O 1 02» yae address; ity ale ip Code 174

SO0 Aaua_c_/,] . . /20 —
/?u JT:v, ; -Tj-( |

Purpcse of payment (Seainstructions req
raquired.)

TSar & 6:‘-// 7-1—:—/&7’:))

arding lype of jnfarmaticn - Complete if direct expenditure to banefit C/OH »»

Candidale / Qlticaholdar nama Office sought Offica hald

Date Payeaname

A t
L;a( \g-c_oTI \/c./.kn—\_r ﬂ;g}uﬂ

/0 /y - .. bayeeaddress ’ Clly Stale Z'pcmje O L 0o
/ / Fo Box 1748 ¢S °Z

AMva7ic, Th 7¢747

Furpose ol payment (See insiructions re ardi ! ' . .
required.) pay ( garding type of information ‘- Complele if direct expenditure to banefit C/OH -

Candidate / Officahoidar name Offica sought Office hald
R('T,fz(mcﬂ-.‘r éUncé\ -F—O(
J o o/ 9¢ NeCops m '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:5 Prinled na racycled papar

Revisad 04:04/2000



. Texas Ethics Commission

P.O. Box 12670 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sSCcHEDULE F

The INSTRUCTION

1 Totalpages Schedula F;

Guipe explalns how to complete this form.

2 FILER NAME

mchac/ F 4}/,4):

/ F’ Mo o MK Zy,w

3 ACCOUNT # (Ewnics Commissian filars)

OO Y/F23

117/07..

U._S F(TA CrcuT (aoaj_ 7{, /O/pc.x/,f

Payee addresz; Cnly Shrp leCode

/l/cw 0r(¢w / /-ok

262

4 Date I 5 Payeename ’ 7 Amoumnt
(%
C en /c.f.s'd\. Gee e r
Y 00
/O/ZJ/K}Z’ 6 F'ayee adcfress City; State, Zip Code / g0
—
/ﬁ\&%?f ZA/ /}uum, /X
L4
8 Purpose of payment (See insiructions regarding lype of informalion g « omplate if direct expeaditure lo bensfit C/OMH -
required.) Candidate / Ofticeholdar name Offica soughl Office hald
£ s fon CovTCien 1(;//°Aaﬁ.r .
C; N ] (e €<
Date Payee name Amount
(&3]

required.)

Purpose of payment (See instructions regarding type of informalion

Candidate / Officeholder nama

éqr IMLML( V-J[.,o EC_

- Complete if direct expendilure (o benelit G/OH -

Office soughl

Office held

Dale

/ I//?/o:&-

Payee name

nAACK
Payee address . Cl(y. Staré;' ‘an;C.o(ier

/4/)0-.{'77»\.-77

Amourtt

(%)

g0 2%

Purpose of paymenl (See insiruclions regarding type of information

+ Complete if direct expenditure 1o benefit C/OH

11/10/02—

/)u.sim /“/lz,)\ S-/occfA okbcéq(

Cily Stale;  Zip Ccde

'f /? Gardf-l;ﬁ

Payea address
/)U-J_?_IV' /‘f!7 IR
AvaTie , 7%

required.) Candidate / Officeholdar name Otfica sought Offica held
—
l1 <y - /lhhu.a-./ ém7v¢7
Data Payee name Amount
(%)

/2592

required.)

Purpcse of payment (See instructions regarding type of information

CairiblTia [,

Candidate / Officeholdar nams

/c:a.m .

=+ Complete i direct axpendilure to banefit C/QH -

Offica sought

Offics hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::é Prinlad on racyclad

papsr

Ravised 0$/04/2000




. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURE.S

[

SCHEDULE F

. I p3 Sch E
The InstrucTion Guine explains how to complete this form. 1 Totalpages 5S¢ edg/

2 FILER NAME

M;(Aat/ F‘ﬁyucl /f‘:cw/l-’ "/m‘k’[)’”l oY/ 723

4 Data 5 Payeename

Sw Tgcf/

7

/‘/o'u JT”‘*-) —7/)?

/4/)/01 6 Payee address; Cily; Slate; Zip Code 5// —

Amount

(%)

8 Purpose of payment (See instructions regarding type of informalion q - domplele if direct expendilure to benefi
required.)

. Candidata / Officaholdar nama Office sought Office hald
'
e 50 Acnc é/ //

YCIOH -

Payee address: Cily, State: Zip Code

Date Payee narne N Amount
(%)
Payee address, Cily, Slate; Zip Code
Purpose of payment (See instruclions regarding type of informalion *- Complete if direct expenditure to henelil ©/OH -
required.) Candidate / Officeholder nama Cffica sought Office heid
Date Payee name Amount
(%)

Purpose of payment (Seeinstructicns regarding lypre of jnformation " Compiele if direct expenditure o benefil C/OH --
required.) Candidata / Officaboldner nama Cffica sought Office hald
Date Payeg name Arncunt
(%)
Payee address:; Cily;  State: Zip Code
i

Purpose of payment (See instructions regarding type of informalion ~ Complete if direct expenditure ta banafit G/OH --
reguired. . . )

G ) Candidate / Gfiiceholder nama Office sough! Offica halg

04}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad an racycled paper

Ravised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850%

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report" e

1 C/OH NAME 2 ACCOQUNT # (Elhics Commission filers)
f

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. ! also understand that | may not accept any campaign

contributions or make any campaign expenditures without a caimpaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below onlyif you are a candidate »»

A. CAMPAIGN FUNDS

Check only one:

[] Ido net have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on palitical contributions to personal use. |
also understand that | must file an annual repor of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requiremants of Election Code, § 254.204.

B. ASSETS

Check only one:
D I do not retain assets purchased with political contributions or interast of other income from political contributions.

[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with paolitical contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Coda, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder «

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

(ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

MAPRE-FRO T PPRSONACPENDS

SCHEDULE G

The InsTRuCTION GUIDE explains how to complete this form.

1 Total pages this Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeenams

6 Payee address;

City, State; Zip Code

7 Purpose of expenditure

E] Reimbursement from

Amcunt
(%)

political contributions
intanded

Date Payee name

Payee address;

City; State; Zip Code

Purpose of expenditure

I:] Reimbursement (rom

Amount
{$)

political contributions

intended
Date Payee name Amount
(%)
Payes address; City, State; Zip Code

Purpose of expenditure

D Reimbursemant from

politicat contributions
intended

Date Payee name

Payee address;

City; State; Zip Code

Purpose of expenditure

[:‘[ Reimbursement from

Amount
%)

political contributions

intended
Date Payse name Amount
{$)
Payee address; City; State; ZipCode

FPurpose of expenditure

D Reimbursement from

political contributions
intended

ATTACH AbDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SscHEDULE H

L

The INsTRucTioN GuiDe explains how te complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State;

Zip Code

7 Armount
(%)

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/QH »»

required.) Candidate / Officeholder name Office sought Office held
Date Business name Armount
(3)
Business address; GCity; Stale; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 1o bensfit G/OH «+
required.) Candidata / Otficaholdar name Gtiice sought Otfice hald
Bate Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information * Complete if direct expendilure (o benefit C/OH
required.) Candidale / Officeholdar name Offlica sought Office hatd
Date Business name Amount
(%)
Business address; City; State; Zip Code
*
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benelil G/OH
required.) Candidate / Olliceholdsr name Ofiica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Hevised 04/03/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-850€

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
. . i le |:
The InsTRucTion GuIDE explains how to complete this form. 1 Totalpages this Schedule |
2 FILER NAME 3 ACGCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
($)
6 Fayee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
i
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee narme Armount
%)
Payee address; City, State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.)
Date Payes name K Amount
()
Payee address; City;, State; Zip Ceode
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City, State: Zip Code
Purpose of expenditure {See instructions regarding type of infermation required.)
ATTACH ADDMTIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycied paper

Hevised 1937



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTrucTion GuIDE explains how to complete this form. 1 Totalpages this Scheduie K:
2 FILER NAME 3 ACCOUNT # (Ethics Commissior filers)
4 Date 5 Payorname 8 Amount
63)]
6 Payoraddress; City, State;, Zip Code
7 Heason for credit
Date Payar narne Amount
(%)
Payor address; City; State;  Zip Code
Reason tor credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason tor credit
Date Payor name Amount
(%)
Payor address; City, State; Zip Code
I
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Hevised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The insTRucTion Guioe explains how to complete this form, 1 Totalpages this Schedule L:

2 FILER NAME 3 ACCOUNT # (Etnics Commission fiters)

LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 MName of guarantor
INFORMATION
7 Guaranior address; City; State; Zip Code

[:] not applicable

LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

7] not applicable

LENDER Narme of lender
INFORMATION

Lender address; City; . State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

D not applicable

LENDER Name of lender
INFORMATION

Lender address; City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, | Sate; Zip Code

[] notapplicatie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied papar Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070 {512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The InsTRucTion Guioe explains how to complete this form. 1 Totaipages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4  Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 1997



